REVIEW OF 
DENTISTRY FOR CHILDREN 





only ‘when children excel 


their parents” 








APRIL, 1937 














facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies, 


HIS periodical is published to serve the ad- 
vancement of dentistry for children and to 


* + * 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 

* * a 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


oe 2 @ 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


* * 


This issue of the Review in a large measure is given to 
Preventive Dentistry and to May First, Child Health 
Day. 
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Preventive Dentistry 


® The free use of the term “ preven- 
tive” as applied to dental service is 
not without its drawbacks. In fact we 
are now beginning to hear, with in- 
creasing frequency, expressions of 
skepticism on the part of the public. 
Many factors are responsible for this 
unfavorable attitude which is all too 
often entirely justified. The public has 
been told that if certain dietary rules 
were followed and that if regular den- 
tal attention, both at home and at the 
dental office, were provided that den- 
tal disease could be prevented. 


The public for the most part un- 
derstands prevention in its literal 
sense, i. e., “to prohibit, to make im- 
possible, etc.” Our enthusiasm in 
our desire to stimulate better care 
for the teeth has caused us to be less 
specific than the case warranted. 
While it is true that we have no for- 
mula for absolute prevention of den- 
tal decay, we can, nevertheless, pro- 
vide a service that will in a large 
measure prevent, and to a very great 
extent protect the teeth from dental 
disease. This service if correctly ap- 
plied will protect and preserve the 
teeth and prevent the occurrence of 
those diseases which result from the 
neglect of the teeth. In this sense 
we can offer a preventive service. 

We of the dental profession know 
that early and periodic attention only 
will not assure greater comfort, bet- 
ter health, less expense, and longer 


life to the teeth, but that it will also 
provide a degree of protection which 
is impossible of attainment where 
neglect has been allowed to persist. 
The aforementioned benefits are es- 
pecially attainable for children in 
whom dental disease has not gone 
beyond the incipient stage. Under 
such conditions, fillings and prophy- 
lactic treatment prevent the incep- 
tion of focal infection in the mouth 
and also afford definite protection 
against future dental diseases and 
their sequelae. 

In this connection it is interest- 
ing to compare what dentistry has 
to offer in a preventive way with 
that offered by medicine. In medi- 
cine, immunization is practiced 
against such diseases as diphtheria, 
scarlet fever, and small pox. Each 
disease must be treated by its own 
specific preventive, none of which 
protects the general health of the 
patient. In dentistry, to the con- 
trary, we have not only much to offer 
that is preventive for the dentition 
and health of the child, but also 
something that extends far beyond 
the years of childhood—protection 
against dental caries, malocclusion 
and peridontal disease in adult years. 
Furthermore, early and_ periodic 
dental service insures real and last- 
ing beneficial effects on the general 
health of the individual, and also 
offers protection against the wide va- 
riety of diseases arising from focal- 
infection that has often been traced 
to neglected teeth. The pressing 
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Good Old Zine Oxide 


Mixed with a little of this and that and adorned with an impressive proprietary 























name. 
The A, D. A. Bureau of Chemistry Found: 
Zinc Silver Barium Bismuth _ Silver 
Oxide Nitrate Sulphate Subnitrate Proteinate 
Sterident — 2 
King’s Specialty Co............. 100.0% 
Sterident —1 
King’s Specialty Co............. 97.0% 3.0% 
Sterident — D 
King’s Specialty Co............. 80.0% 20.0% 
Carbol Eugenol —S 
King’s Specialty Co............. 98.0% 2.0% 
Carbol Eugenol 
King’s Specialty Co............. <a orion 2.0% SN actos 
Silvodent 
UE tee 97.5% 2.5% 








This means that the Dentist pays $72.00 for about 50c worth of Zinc Oxide! 


(From a chart in the exhibit of the Council on Dental Therapeutics, San Fran- 


cisco, California, 1936.) 








« « Preventive Dentistry in the Interest of Health » » 








demands of routine problems in 
daily practice cause us to lose sight 
of these important facts which, if 
properly publicised, offer a potent 
means for directing general attention 
to the most valuable type of service 
dentistry has to offer, namely, den- 
tal care for children. 

Children’s teeth, if kept under 
constant periodic supervision, do not 
as a rule require extensive dental 
treatment when the children grow 
older and enter adult life. This is 
especially true when the preventive 
program includes operative, educa- 
tional and prophylactic effort. This 
approach is economically sound. 
The cost of conducting such a pro- 
gram becomes gradually less after 
the first few years when the chil- 
dren begin to show the effects of 
systematic early care. 


In calling attention to the fact that 
preventive dentistry as understood 
by the public is not at present attain- 
able, generally speaking, I have no 
intention to discredit preventive ef- 
forts as now understood or practiced, 
or of throwing cold water on exist- 
ing enthusiasm. I do believe, how- 
ever, that it would be far better to 
emphasize strongly the ultimate ben- 
efits of periodic dental care. We 
have sufficient well established rea- 
sons why dental care is desirable. 
Let us stress those benefits which we 
are reasonably certain to provide, 
rather than hold forth hopes which 
are based on incomplete achieve- 
ment. In this way we shall avoid 
disappointments and obviate the pos- 
sible eventual discrediting of our en- 
tire preventive service. 

Dr. ALFRED WALKER. 
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Of those who have contributed to 
the literature on pedodontia since 
the last issue of Review George Mor- 
gan seems to take first place. In his 
paper on “Cavity Preparation for 
the Deciduous Teeth,” read at the 
A. D. A. meeting in San Francisco 
and published in the January, 1937, 
issue of the A. D. A. Journal, the 
following excerpts seem exceedingly 
timely and pertinent: 


“Mistakes in cavity preparation 
in deciduous teeth are due largely 
to: (1) failure to manage the child 
patient, (2) ignorance of the ana- 
tomic characteristics of the decidu- 
ous teeth as compared to those of 
the permanent teeth, (3) failure to 
visualize the relation between the 
cavity preparation and the finished 
restoration, and (4) inability to ap- 
ply the modern concept of correct 
cavity preparation to the deciduous 
teeth... .A cavity cannot be cut 
as deeply in the deciduous tooth as 
in the permanent tooth without en- 
dangering the pulp, therefore the 
cavity preparation should be broad 
in order to compensate and to give 
the strength necessary for the fill- 
ing material. ... Only sharp burs 
should be utilized in order to reduce 
the amount of pain caused by fric- 
tion. . . . No proximal cavities that 
involve the occlusal surface should 
be prepared without an occlusal 
step. ... A matrix should always 
be used when silver amalgam is in- 
serted in compound cavities in de- 
ciduous molars. ...I do not be- 
lieve that silver nitrate or cement 
washes should be used in fissures 
because decay usually begins at the 
base of the fissure and penetrates 
along the dento-enamel junction.” 


Walter McFall, speaking before 
the District of Columbia meeting 
(Washington, D. C.), issues some in- 
teresting thoughts on prevention: 


“We as a profession have a most 
urgent and weighty responsibility, 
for it becomes our duty and task to 
tell boys and girls everywhere the 
importance of properly and syste- 
matically caring for the mouth and 
teeth, the important correlation be- 
tween a healthy well kept mouth 
and that so much desired condition 
of life called good health. We cer- 
tainly owe it to the children to care 
for them and until this realization 
seers itself into our inner conscious- 
ness we cannot feel we are keeping 
faith or helping as we should with 
our greatest asset—Children.” 


Henry C. Fixott, in an article, 
Roentgen Rays for Children’s Den- 
tistry, published in the January is- 
sue of the A. D. A. Journal, says: 


“My experience teaches me that 
from 25 to 40 per cent more caries 
exists in children’s mouth than can 
be found without the use of the 


Roentgen rays....A_ periodic 
roentgenographic examination is 
necessary. . . . Examinations of chil- 


dren’s teeth should be made at reg- 
ular intervals beginning with the 
second year in order to follow the 
development of deciduous and per- 
manent teeth and for the detection 
of conditions leading to malocclu- 
sion, abnormal development and 
degenerative diseases. . . . Profile 
roentgenograms are valuable and 
should be used more often. For 
the discovery of caries and other 
interproximal conditions the use of 
bitewing films are indispensable.” 


The difficulty with which one pro- 
cures legible and presentable radio- 
grams of two-year-old children al- 
most precludes its use except for 
specific purposes. 








Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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THE QUESTIONNAIRE » » » 


When a child’s mouth discloses great susceptibility to dental caries, what 
recommendations, if any, do you make to the parents? 











Directed by the Michigan Society for the Promotion of Dentistry for Children 

















The Answer 


There are few more disturbing 
problems facing the pedodontist 
than the child with excessive decay. 
Some of these are children we have 
never seen before. As we observe 
their startling lack of mouth hygiene 
and the carious involvement of 
nearly every tooth, we are filled with 
despair in the contemplation of their 
dental futures. Others of these are 
children we have seen every few 
months for several years. Each visit 
a new crop of cavities has developed. 
The degree of oral hygiene in these 
children appears fairly high and, 
yet, in spite of everything, caries 
go on unchecked and their dental 
futures seem dismal. No doubt many 
dentists wonder what the other fel- 
low does with such a problem. 

A summary of the replies to the 
last Questionnaire shows most den- 
tists to be in agreement as to the 
procedure in this problem. X-ray 
examination is a first prerequisite. 
Prophylaxis, filling and extraction of 
teeth follow; but, however, not nec- 
essarily in that order. Instruction 
in mouth hygiene is given and steps 
are taken to insure regular periodic 
visits at the dental office. 

The diet as an adjunct to control 
of dental caries was carefully dis- 
cussed. Some men handle the diet 
problem themselves, but most den- 
tists preferred to seek the coopera- 
tion of the physician in this matter. 
In fact, a few replies reminded us 
that regulation of the diet was none 
of our business, except in so far as 
regarding excessive caries as being 
likely symptomatic of a need for 
systemic regulation was a dental ob- 


ligation. It is our duty, then, to in- 
form the patient of this and refer 
him to his physician for help. Out- 
side of this, little was recommended 
beyond giving a warning regarding 
the intake of candy. 

The following reply was from Dr. 
Charles Sweet of California. 


“When a child is presented with 
a marked susceptibility to dental 
caries the following recommenda- 
tions are always made but, of 
course, not always followed: 

“1. All operative dentistry be 
done that is necessary not only to 
rehabilitate the mouth but to re- 
move all evidence of dental caries, 
as dental caries is contagious from 
one tooth to the other in an indi- 
vidual’s mouth. 

“2. A rigid routine of home pro- 
phylaxis be followed, using a proper 
tooth brush, a tooth paste that seems 
to fit the individual’s requirements, 
dental floss, and an inexpensive 
home-made mouth wash. 

“3. Frequent prophylaxis in the 
dentist’s office—as often as every 
sixty days—until a high degree of 
cleanliness is established in the 
mouth. 

“4, Last, but, no doubt, most im- 
portant to safeguard satisfactory fu- 
ture results in these cases, insistence 
that a careful physical study be 
made of the child by a wide-awake 
pediatrician. Invariably glandular 
imbalarce, dietary irregularities or 
deficiencies, and systemic infections 
may be frequently found as a pos- 
sible contributing cause of the sus- 
ceptibility to dental caries.” 


Compiled by C. Epwarp MarTINEK. 





« « NEXT MONTH’S QUESTION » » 





Please refer to Enclosure 
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« « PEDIATRICS AND MEDICINE » » 


Directed by FRANK F. LAMONS 





What a Pediatrician Would Like to Know 
About Dentistry for Children 


The problem of tooth decay is probably the most common one 
presented to the pediatrician. What is the cause of decay? What 
effects do vitamins, diet and bacterial flora of the mouth have on 
decay? Are the congenital defects in the enamel, seen so often 
on the first molars, and which so often lead to decay, due to con- 
genital causes or to deficiencies in the mothers’ prenatal diet? 

The ever broadening question of orthodontia presents many ques- 
tions. How much effect does thumb sucking have on malocclu- 
sion? How large a part does heredity play? What effects do diet, 
sunshine, exercise and vitamins have on the development of the 
permanent teeth? These and many other problems almost daily 
present themselves to the pediatrician. 

Much has been written concerning the need for closer coopera- 
tion between pediatrics and dentistry. It has been suggested that 
the elementary knowledge of dentistry should be taught in med- 
ical schools. I believe this to be an excellent idea. If it is, then 
why not teach some of the elements of pediatrics to dental students. 

Frequently physicians see children with heart disease and rheu- 
matism and in searching for a focus of infection an apical abscess 
is found. The child is sent to his dentist who, all too frequently, re- 
fuses to pull the tooth because of the danger of impairing the shape 
of the mouth. A live child with crooked teeth is better than a dead 
child with straight teeth. 

Too often dentists tell parents that faulty diet, lack of calcium or 
Vitamin D is the reason the child’s teeth are decaying. This is 
often embarrassing to both mother and doctor, especially if the 
child has been under the supervision of a pediatrician all his life 
and has daily consumed a superabundance of all food elements, 
mineral salts and vitamins. 

Truly closer cooperation between pediatrics and dentistry is 
needed to solve some of these problems. 


Dr. Lewis D. Hoppsr, Atlanta. 
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“TECHNIQUE” _ Directed by RALPH E. IRELAND 








The following suggestions pertaining to the problem discussed in the 
last issue have been received: 

From Frieda R. Schlosser, Dental Hygienist, Hartford Hospital, Hart- 
ford, Connecticut: 

Miss Schlosser thinks disclosing solutions are of value and should be 
used routinely. For the removal of black and green stains a disclosing 
solution is first applied, followed by a mouth wash of lukewarm water. 
Careful scaling of the teeth followed by crescent brushes and hand polisher 
using fine pumice and hydrogen peroxide or dioxygen. Rubber cups in hand 
piece finish the process. 

Miss Schlosser says that orange juice and plenty of milk in the diet will 
prevent the formation of stains. 

Dr. Joseph K. Wampler, of Pittsburgh, Pennsylvania, suggests the use 
of the following disclosing solution: 

I use a 10 per cent solution of mercurochrome and follow with S. T. 37. 
This acts as an antiseptic and brings out the mucus plaques. The S. T. 37 
will dissolve the mercurochrome leaving only the stained areas. 


The Problem 


The problem for discussion this time has to do with the choice of filling 
materials for the deciduous anterior teeth and if the use of silicates is a safe 
means of restoring these teeth. 

The questions as submitted: 

I. What is your choice of filling material for deciduous anterior teeth? 

II. Do you think that synthetic porcelain endangers the pulps of decidu- 
ous teeth? 

Answer from Dr. Claude W. Bierman, Minneapolis, Minnesota: 

I. My choice of a filling for deciduous anterior teeth would be porcelain. 

II. If properly used I see no reason for any undue danger to the pulp 
by the use of porcelain. Filling of deciduous anteriors can only be 
successfully accomplished in certain cases, due to the structure of 
the tooth with its large pulp chamber. In most cases the decay is 
so extensive that cavity preparation is impossible so in these cases 
the decay is removed and the remaining dentine is stained with silver 
nitrate. 

Answer from Dr. C. M. McBeach, New York City: 

I. Our choice of filling material for deciduous anterior teeth includes 
Germiciday Kryptex and silver amalgam, the latter to be placed in 
non-conspicuous areas. 

II. Clinical evidence available to us does not indicate that synthetic 
Germicidal Kryptex and silver amalgam, the latter to be placed in 
teeth. 

Answer from Dr. Kenneth A. Easlick, Ann Arbor, Michigan: 

I. First choice, if there is good retention and no concern about esthet- 

ics, is silver amalgam. Silver amalgam is always the choice for the 
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The Commonwealth of Massachusetts 


DENTAL HEALTH POLICY 


From Frank A. Delabarre comes this good news: 


“A special Medical Commission has just issued its report of a study of 
Public Health Laws and Policies in Massachusetts. A section on Oral Hy- 
giene, developed in consultation with leading dental authorities, is a splen- 
did presentation of Dentistry’s field and responsibilities in regard to Public 
Health. Quoting very briefly— 


‘Oral Hygiene is an integral part of preventive medicine and Public 
Health.’ 

‘The importance of prevention is nowhere more apparent than in the field 
of dentistry.’ 

‘The community will derive the greatest returns from a given expendi- 
ture of money and effort if attention is concentrated upon the younger 
children.’ 

‘Professional education should stress the preventive approach.’ 


“Research and Dental Interneships are advocated. 
“It is authoritative and will be a grand stimulus to Dentistry, especially 
in the particular field of Childhood.” 





distals of cuspids, the cavity being prepared with a lingual dovetail, 
and packed against a matrix which is widened in the proximal and 
held tightly against the labial. 
Second choice is Germicidal Kryptex which is first choice when 
esthetics becomes important. 

II. The use of silicates (synthetic porcelain is a purposely misleading 
trade name; the use of which should be discouraged) in nine years 
of private practice has produced no evidence to indicate that silicate 
fillings kill pulps in either deciduous or permanent teeth. My per- 
sonal guess is that sloppy, carious dentine left, little attention to 
sterilization or varnish, negligence in placing a zinc oxyphosphate 
cement lining, failure to condense the filling and allowing the filling 
to dry out and shrink, may be the cause for any existing evidence 
of pulp death under silicates. 

The most convincing work on the subject of pulp death and the sil- 
icate filling is that of Crowell (Crowell, W. S.: Physical Chemistry 
of Dental Cements. J. A. D. A., June, 1927.) He points out that the 
temperature at which the silicate is fused (1400°C) during its man- 
ufacture will drive off arsenic or any other poisonous impurity. 


Answer from Dr. J. M. Wisan, Elizabeth, New Jersey: 
I. Amalgam. 
II. No, if proper precautions are taken. 


Answer from Dr. J. C. Brauer, Atlanta, Georgia: 
I. Silver Amalgam. 
II. The deciduous pulps are large, dentine less dense, therefore, have 
not employed synthetic porcelain. 
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A significant 87-year-old extract, being a dignified announcement of a plan for 
contract dentistry with emphasis to children. Original in 
The Kells Memorial Library. 


THE DAILY REPORTER* 
Baton Rouge, La., Tuesday Morning, March 5, 1850 


ADDRESS: 
To the Heads of Families, Guardians, and the Superiors of Institutions 


LONG AND PRACTICAL experience prompts us to believe that the 
teeth of man can be preserved to an advanced age of life, provided he will 
give them that care and attention which their use and importance demands. 
It is our object then to reform the state and bad condition of the teeth and 
remove in a great measure the evils and sufferings of thousands, and more 
particularly the rising generation. 

Our desire is to impress the young with a sense of the worth and use- 
fulness of beautiful and sound teeth, and to accomplish this for the mutual 
good of all, we propose the following plan, viz.: 

To open a subscription book by which families can be served through- 
out the year, having all operations performed appertaining to Dentistry in 
the most skillful manner for the following prices, viz.: 


Pr oni hohe Saws Raw elena eo esiuieea se eauee $15.00 
For-childrentitomd0 4046: 5. occ cc ose eceseees 10.00 
POT CRUGHET ALAMO HOMO 6556isos cialis s.cescicoasieieesces 5.00 


Inserting teeth is an extra charge. 

In addition to the above allow us to mention some very important ob- 
servations which should be brought to your consideration. It is the various 
periods in the formation of the teeth which require the strictest observance 
and attention of some experienced and skillful dentist, and those periods in 
life are first, the infantile disease caused by inattention in teething and to 
facilitate matters at this critical time of life. 

Secondly, to the attention of the loss of the first dentition and the proper 
arrangement and treatment of the second or permanent set, and thirdly, the 
treatment they may require in a more advanced time, for the importance of 
the teeth is such that they deserve our utmost care and attention as well with 
respect to the preservation of them when in their healthy state, as to the 
method of curing them when diseased. They require this attention, not 
only for their preservation as organs useful to the body, but also on account 
of their intimate connection with other parts, for diseases of the teeth are 
apt to produce disease in the neighboring parts, frequently of very serious 
consequences, and there is no doubt but that diseases in the mouth often 
severely affect the constitution, and are conducive to several diseases of the 
system, in fine many of you may be victims to these sad misfortunes and know 
too well the miseries of bad teeth, and the importance of an early and judi- 
cious attention to them, and such being the case many have been compelled 
to neglect them because they could not afford the means for relief, conse- 
quently to the advantage of all we now adopt this plan, and do most sincerely 
hope it will meet your approbation and gain your support. 


A. L. PLoucu & Son. 


Baton Rouge, La. 
* From the Journal of Periodontology. 
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Is Caries Increasing ?* 


The figures on preschool caries, which have been fea- 
tured in recent reports, show slightly higher percentages 
than in previous years. It seems increasingly evident 
that much of this deplorable and dangerous state of 
affairs is due to faulty nutrition, both prenatal and post- 
natal. Whether the present figures indicate a real trend 
and whether the state of affairs disclosed is traceable in 
any degree to the depression, are points that merit the 
careful attention of all interested in public health. Ex- 
perience at the Clinic indicates that, whatever the back- 
ground of this condition, it is nevertheless remediable 
to a high degree by local dental care but that this, to be 
effective, must be begun at two years of age in the aver- 
age case. 


American Association of Dental Editors 


Representatives of twenty-two member publications attended the Sixth 
Annual Meeting of this association held in San Francisco, July 11, 1936. 
The program consisted of four sessions: morning, luncheon (round table 
discussions), afternoon, and evening (dinner). 

The Executive Committee reported through its Chairman, O. W. Brand- 
horst, that it had acted favorably upon: 1. The establishment of a Commit- 
tee on Dental Student Publications; 2. Remission of dues of dental student 
publication members; 3. Amendment of the By-Laws to provide for four 
classes of memberships, viz., publication, individual, associate, and honor- 
ary; 4. A membership roster with By-Laws to be printed and copies dis- 
tributed; 5. Approval of applications for membership as per list to be sub- 
mitted. Approval of these actions was requested, and granted by the As- 
sociation. Dr. C. W. Koch, Chairman of the Membership Committee, pre- 
sented applications for 17 publication, 52 individual, and 4 associate member- 
ships. These were all elected to membership, and added to the roster of 
the association resulting in the satisfactory number of 73 publication mem- 
bers, 143 individual members, and 4 associate members. Other committee 
reports—Program, By-Laws, Co-operation, and Current Dental Literature 
—were heard. 


* From the 1936 Guggenheim Clinic report, J. Oppie McCall. 
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SERVING THE CHILD* 
By JOSEPH H. KAUFFMANN 


The child is the most.precious possession of all mankind. In the child 
are wrapped our hopes, our visions and our lives. Throughout the vicissi- 
tudes of this earthly existence the happiness of our children is always near- 
est our hearts. Ray Lyman Wilbur has well said, “Every child is our 
child.” 

Civilization is greatest which does the most for the advancement of 
child welfare. Peculiarly enough, we of the dental profession have here- 
tofore been battling against the oncoming tide of dental disease and de- 
formity by fixing our eyes on the ad’.. Consequently, we have not only 
failed to make a positive impact against the overwhelming rush of dental 
disruption but we have wasted much valuable energy in the hopeless and 
socially futile effort to effect a cure instead of inhibiting the necessity for 
that cure. Knowing the truth to be as it is, that dental disease is markedly 
increasing, we must look the facts squarely in the face and direct ourselves 
to the logical recipient of consideration, namely, the child. It has been 
commonplace to hear the dentist say that he did not find it economically 
profitable to practice dentistry for children. Indeed, before the advent of 
the present and past decade, the trite formula of accepted dental practice 
was essentially that of adult restoration and attempted cure. Since facts 
have proven that such a mode of professional locomotion is a lame one and 
that its crutches are of little avail in bringing to optimum effectiveness the 
immense potentialities of dental health service, there is not a single good 
reason why we should continue to hobble about, getting nowhere. The 
real test of our ability to make good will be demonstrated in meeting the 
challenge of the day by focusing our preventive efforts in behalf of the child 
and in committing our ardent support to dentistry for children. 

Having brought up the question of the claimed economic hindrance, as 
the dentist saw it, let us analyze that viewpoint. While it has been un- 
deniably true that parents and the community were never more passively 
impressed with the importance of pedodontic service, they nevertheless 
were not antagonistic to sensible reasoning and education, and the cold fact 
is that the fault lay just as much on our side as it did on theirs. The den- 
tist was not sufficiently concerned in arousing the desire for such service. 
Actually, the real crux of the matter was that he usually never exerted him- 
self, with some noble exceptions of course, in bringing home to the com- 
munity the vital nature of dentistry as a health service to the child. And 
why? For three leading reasons: first, his educational background was woe- 


*Submitted through the Committee on Cooperation, by Dr. J. E. Gurley, San Francisco, 
Cal., for the American Society for the Promotion of Dentistry for Children. 
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fully lacking in the resources requisite to a preventive state of mind. Sec- 
ond, the tempting fascination of large and easy fees via the road of adult 
restorative dentistry was as alluring as Adonis was to Venus, not forgetting 
the aftermath. Third, his mechanistic heritage and mechanical inclinations 
hindered the adoption of a policy of dentistry for children so opposite in na- 
ture to the prevailing regime for adults and so spiritually different in its 
motivation. By and large, we were all more or less involved in this gross 
dereliction. 

But something happened—something always happens—and here and 
there, beyond the horizon, appeared an advance guard of advocates for chil- 
dren. This was just after the Great War. People had to settle down to the 
business of peace. Universally the child became the object of enhanced at- 
tention—children and youth had been forgotten. Outposts of dental health 
education sprang up and by the time the nineteen twenties had arrived, 
dentistry as a health service, particularly preventive dentistry for children, 
was being seriously talked about by the community, health workers, edu- 
cationalists and the dental profession. In looking toward a future of justice, 
health and contentment, socially-minded persons realized that the growing 
world citizenry depended upon helpful solicitude for every child. Dental 
schools placed pedodontia in their undergraduate and postgraduate cur- 
riculi, dental committees, societies and study groups fostered attention upon 
children, health workers and teachers propagated the soundness of preven- 
tive dentistry, and what was very essential, dentists commenced to sincerely 
welcome children into their offices and into humanitarian institutions which 
provided, to some extent at least, for the indigent. 


Noteworthy in this salubrious trend toward dental health activities was 
the organization of a national body of specialists and general practitioners, 
functioning today as the American Society for the Promotion of Dentistry 
for Children. Further, as a distinct contribution to the best of professionally 
owned and controlled dental periodical literature, we have accessible the So- 
ciety’s official quarterly publication THe Review or DENTISTRY FOR CHILDREN. 
All of the objectives of this visualizing and practical organization should be 
earnestly fostered and eagerly nourished by every dentist. 


Dentistry for children is not consummated merely by lip service; it is 
satisfied only by actual practice. There is nothing too good for the mouth 
of a child. If there must be a choice between the parent and the child, the 
child should come first. Since the best preventive dentistry resides in the 
finest service we can render to children, we may take fresh impetus and as- 
semble renewed vigor in the thought that, therein we possess the most sus- 
taining weapon of attacking potential dental disease and deformity, and the 
best means of helping to add more years of comfort and satisfaction to the 
lives of our fellow beings. 
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CHILD HEALTH DAY 


A Proclamation * 


Whereas the Congress by joint resolution of May 18, 1928 (45 Stat. 617), has 
authorized and requested the President of the United States to proclaim annually 


May 1 as Child Health Day; and 


Whereas the health and security of its children are essential to the well-being 


of the Nation; and 


Whereas it is advisable this year as we launch the social security program to 
encourage by every possible means the development of plans to promote maternal 


and child health and to extend child-welfare services: 


Now, Therefore, I Franklin D. Roosevelt, President of the United States of 
America, do hereby proclaim and designate the first day of May of this year as 
Child Health Day, and do urge all agencies, public and private, concerned with the 
health and welfare of children, on this day to study the plans for Federal, State, 
and local cooperation in promoting the health and security of children, to nete the 
extent to which those plans have so far been put into effect, and to make arrange- 
ments for carrying their benefits to the children in every county in the United 


States. 


In Witness Whereof, I have hereunto set my hand and caused the seal of the 


United States of America to be affixed. 


Franklin D. Roosevelt. 


By the President, 


Cordell Hull, 
The Secretary of State. 


* Made at Washington, April 13, 1936. 
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FIRST » » = 


If dentistry is ever to come fully into its own, it shall do so-only through 
service for children. If prevention of dental disease is ever achieved it must 
begin with children and continue through life. 

Children provide the keynote for our best endeavors and our most effec- 
tual efforts. The movement for the intelligent care of children is one of the 
most forward-looking of our present decade. It should result in improved 
conditions in the teeth of all the people. Dental service to a child is more 
than bread cast on the waters; it is the leaven that stirs the higher impulses 
of our common humanity and moves the hearts of men to nobler aims and 
better deeds. 


If a man tells me that he does not like to work for children, I can tell 
him that sooner or later the time will surely come when he will beg for the 
privilege of working for anybody. This is not a mere theory; it is a fact 
demonstrated in the experiences of very many men. Dentists have lost 
their practices; in some cases have lost them utterly, through their indiffer- 
ence to the needs of children, and their consequent neglect of one of the 
most elemental demands of our profession. We cannot ignore our obliga- 
tion to children, and maintain either our self-respect or the fidelity or loyalty 
of the adult population. 


The importance and significance of child health in all of its relations 
must be impressed on every one of our social agencies, the school, the play- 
ground, and above everything else the home. As an agency for good or ill 
the home stands supreme. 


i In the firmament of the future, one of the brightest stars takes the form 
of the face of a little child. Through the mists and clouds and bewilderment 
of the milky way, this face shines out as an emblem of hope and faith and 
purity. 

Childhood holds within it the joy of the present and the promise of the 
future. It is the lodestone that leads the hearts of men to fairer ways and 
surer vision. To follow in the footsteps of a child is to tread the path that 
winds up to the mountain top and show the way to the beckoning kingdom 
of our most cherished achievement. Service for children is the sublimest 
/ sacrifice of our lives, and the surest way to ultimate health and happiness. 


C. N. JoHNSON. 
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Pedodontia in the Periodicals 


a brief resume of selected articles by 
J. H. KAUFFMANN 


@ Beust, T. B.: “Contact-Point 
Caries.” Journal of Dental Re- 
search, p. 453, December, 1936. 


Dental caries commonly appears 
on well-known circumscribed areas 
of enamel and interproximal sur- 
faces furnish a large proportion of 
the lesions. Those engaged in X-ray 
diagnosis find caries at the contact 
point. Extraordinary methods of de- 
termination would have to be used 
to justify the popular assumption 
that the beginning of enamel caries 
is outside of the contact point. In 
research work on 287 bicuspids and 
molars it was possible after mount- 
ing the teeth on boards, to definitely 
recognize the point of contact by a 
facet of interproximal wear. In the 
total number examined, each of 231 
displayed a facet; 15 of the 231 
showed caries both inside and out- 
side of facets. Of the remaining 216, 
all exhibited caries within facets 
only. Accordingly, interproximal 
caries of enamel begins, in practi- 
cally all cases, at the actual contact 
point of a tooth with its neighbor. 


@ Hocezoom, F. E: “Is Teen-Age 

Caries an Endocrine Problem?” 
The Journal of the American Dental 
Association and The Dental Cosmos, 
p. 422, March, 1937. 

There are several factors in inter- 
proximal dental caries in teen age: 
1. The child is reaching maturity, 
and there are tremendous growing 
strains and endocrine adjustments 
taking place at this time; 2. In be- 
ginning to assert his freedom of 
choice, the child’s dietary habits are 
no longer carefully regulated. He 
indulges in irregular eating and con- 
sumption of sweets to excess; 3. 
Young girls in particular are not 
drinking enough milk and fail to 





consume the necessary minerals 
needed for normal growth and me- 
tabolism. 

Endocrinology is just a part of 
physiology, and if we are to solve 
the problem of dental caries, the nu- 
tritionist must consider the effects 
of the internal secretions and cor- 
relate his findings with those of the 
clinician. If there is a definite en- 
docrinopathy, the dentists should 
not attempt to prescribe treatment. 
He should be able to recognize the 
general signs and symptoms and co- 
operate with the physician. If we 
could prevent these interproximal 
cavities from starting by knowing 
what physiologic strains and stresses 
boys and girls must stand, a tremen- 
dous step forward in prevention 
would be achieved. As time goes 
on, sound scientific data will become 
available to aid in the study of this 
subject. 


@ Wisan, J. M.: “Preventive Op- 

erative Dentistry.” Bulletin of 
the Second District Dental Society, 
p. 2, March, 1937. 


The subject is defined as that phase 
of dentistry which deals with opera- 
tions, skillfully performed according 
to present-day authoritative knowl- 
edge, for a patient every three 
months after the age of two. To as- 
sure the wider practice of preven- 
tive operative dentistry, two ques- 
tions are offered—the first dealing 
with the dentist and the second with 
the public. In everyday life we can- 
not separate the two as they are 
linked together in an unbreakable 
chain. The attitude of the public de- 
pends on the practices of the dental 
profession and in turn the practice 
of the dentist depends on the atti- 
tude of the public. 
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« « PUBLIC HEALTH ACTIVITIES » » 


DIRECTED BY 
Chief Division Dental Service 
Harry Strusser, D.D.S. Dept. of Health, New York City 














What Shall Be Its Name? 


Dear Editor: 


You ask for an opinion as to whether this service for children should be 
a specialty and should be known as Pedodontia, Pedodontics, Children’s 
Dentistry or Dentistry for Children. Well, this subject may be discussed at 
length and I dare not take full space to reply. I am of the opinion that den- 
tistry for children, while it requires special technique, an understanding of 
child psychology and other qualifications, should not be a specialty but an 
important part of general practice. Some time ago in one of the articles, I 
pointed out that the greatest opportunity offered dentistry is in the field of 
prevention and this being the case, prevention should be considered in the 
college curriculum. The student must be taught that the mouth and teeth are 
parts of the body, and as such, play a very important part in the general 
health of the individual. I have heard many comments as... the student 
examines and surveys the mouth and teeth. The fact is he counts the num- 
ber of units of credit he may be able to get towards the fulfillment of his 
quota; the practitioner counts the number of fillings and replacements. In 
children’s dentistry there is a different psychology. It must be brought out 
in the student as early as possible, and that interest must be continued and 
enhanced by postgraduate study. Much has been accomplished in the field 
of research, but up to the present little has been definitely established. It 
is interesting to note in the New York Journal of Dentistry, Volume 7, No. 
1, page 21, under the heading of Children’s Diet of Dental Caries. 


“Dr. Waite A. Cotton presented a report on the work of the Preventive 
Dentistry Clinic, a division of Child Research of the Dental Department at 
New York University. This work has to date revealed many startling and 
unexpected results. It comprises the first comprehensive report on dietary 
and nutritional influences in non-institutionalized children, and is important 
because it represents children living under normal home conditions to which 
category the great majority of the child population belongs. The results ob- 
tained indicate that regular dental attention and early care are the only safe 
means to prevent the early loss of teeth. In spite of the rather extravagant 
claims made by the various advocates of prescribed diets, the results reported 
by Dr. Cotton show that the effects of diet are so variable that no standard 
diet can be prescribed with the hope of preventing tooth decay.” 


I favor that the practice of dentistry for children be known as “Den- 
tistry for Children.” The practice must include all phases of dentistry for 
the best interests of the child’s health. As such, this service is the best type 
of service dentistry can give and will produce the most beneficial and last- 
ing effects. 

Cordially, 
Harry STRUSSER. 
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|“ THE NEWS 





Directed by JOHN C. BRAUER 








The Traveling Clinic, as sponsored 
by the Ohio State Unit, was pre- 
sented by our President, Dr. E. L. 
Pettibone at Detroit, and Indianapo- 
lis. The Clinic covers all phases of 
children’s dentistry and the Ohio 
Unit may well be proud of it. 

A monthly report of the Peoria 
Public Schools was received from 
the Director of Dental Department, 
Dr. C. Carroll Smith. It shows that 
2794, 46 per cent of the 6073 pupils 
examined, had mouths in good con- 
dition, needing no present dental at- 
tention. This is a remarkable re- 
port and shows wonderful progress 
in the schools of this city. How 
many other cities can boast of such 
a record? 

Our Treasurer, Dr. Konrad Lux, 
is not only a good keeper of the 
monies but a good speaker. He 
gave a paper at Fort Worth, and, 
too, at Navasota before the Brazos 
Valley Society. 

Dr. Walter Emerson Briggs of At- 
tleboro, Mass., appeared on the pro- 
gram in New York City, as well as 
in Maine. His subject was, “Visual 
Education.” Dr. Briggs is doing 
much to spread the news and 
achievements of the ASPDC. 

Dr. Walter T. McFall, now of Nash- 
ville, has had numerous lecture en- 
gagements throughout the country 
and is still going strong. In a letter 
he says, “Since I have left Atlanta 
I have given 13 clinics, 9 papers, 5 
talks, and two lectures to the Post- 
Graduate Medical School at Vander- 
bilt.” 

Dr. B. Elizabeth Beatty, secretary 
of the Pennsylvania Unit writes, “A 
splendid meeting was held in Jan- 
uary, and the next meeting is sched- 
uled for March, the third Monday. 





The Penn State played an important 
part in the Philadelphia County 
Dental Society 3-day meeting held 
the 3rd, 4th and 5th of February. 
Eight from our group and the Hyatt 
Study Club of New York gave reg- 
istered clinics.” 

Tune in on the Radio Talks which 
are given each Tuesday over station 
WNYC at 11:00 a. m. They are 
given under the auspices of the Oral 
Hygiene Committee of Greater New 
York. The subject March 16, was 
“Healthy Mouths for Happy Chil- 
dren,” by Dr. Irene G. Woodcock. 
Dr. Samuel Herder presented, “The 
Causes of Crooked Teeth,” March 
23, 1937. 

Dr. Frank A. Delabarre of Boston 
sent the secretary a pamphlet giving 
the “Dental Health Policy,” of the 
State of Massachusetts Department 
of Public Health. It says, “OUR 
GOAL—— We hope to prevent or 
arrest dental disease among the chil- 
dren of Massachusetts by—— 

“Improving their nutrition begin- 
ning with the prenatal period. 

“Regular dental examinations and 
regular dental care. 

“Teaching them to keep their teeth 
clean.” 

Believe it or not, Dr. Aaron Apfel 
of Brooklyn has close to a hundred 
new memberships to his credit. 

The New York group is doing 
things up in grand fashion with ref- 
erence to children’s dentistry. A 
reorganization meeting of the New 
York Chapter of the ASPDC was 
held March 5, 1937, and over 100 
were present. 

The officers of the above society 
will be duly elected at their next 
regular meeting. Watch New York. 


(Continued on page 21) 
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E. L. PETTIBONE FLOYDE E. HOGEBOOM JOHN C. BRAUER 
PRESIDENT Presiwent-ELect SECRETARY 
6503 Detroit Avenue Suite 1203, Pellissier Bldg. 106 Forrest Ave., N.E., 
Cleveland, Ohio Los Angeles, California Atlanta, Georgia 


American Society for the Promotion 
of Dentistry for Children 


KONRAD LUX EXECUTIVE COUNCIL SAMUEL D. HARRIS 
TREASURER E. L. PETTIBONE WALTER T. MCFALL Eprror 
1012 Medical Arts Bldg. a a es aye 4 2002 Eaton Tower 
Waco, Texas po lg ca nie eae Detroit, Michigan 
SAMUEL D. HARRIS RALPH 0. WAGNER 


Dear Fellow Members: 


The Next Annual Meeting of the A. S. P. D. C. 
Atlantic City... Monday... July 12, 1937 
Headquarters . .. Hotel Chelsea 


Dr. J. M. Wisan, our Chairman of Local Arrangements, and his commit- 
tee, have been hard at work and have an excellent program under way. 
Dr. Wisan says, “The program itself will consist of a series of papers describ- 
ing the progress that has been made in children’s dentistry during the past 
year. The discussions will include the following phases: 


a. Public Health Aspects c. Operative Techniques 
b. Nutrition d. Bibliographies 
e. Histology and Pathology 


He further states, “I am keeping in mind the slogan Dr. Miner has desig- 
nated for the meeting, “Preventive Dentistry in the Interests of Health.” 

Another feature will be Dr. Katherine F. Lenroot, Chief of the Chil- 
dren’s Bureau, who will be the principal speaker for the luncheon meeting 
of the ASPDC. Dr. Reginald M. Atwater, Executive Secretary of the 
American Public Health Association, will be the introductory speaker. 

The above program will certainly be worthy of your attendance, and it, 
too, will be an excellent opportunity to invite your friends to view the en- 
thusiasm and work of the ASPDC. The society, the Review, the committee 
activities have all been extended, and the Atlantic City meeting will find 
many new and interesting reports. The State and National Boards Com- 
mittee will have a most important report which every member of the so- 
ciety will want to hear. This committee has had some unusual responses 
and is the direct link to greater children’s dentistry. 

The President’s motto for this year is, “Double Our Membership.” 
Only a few of the members have responded and have been willing to sacri- 
fice a little time and effort so that children’s dentistry may go forward. 
How many of you can boast of 10 memberships, or 5 new memberships, or 
even.1 new membership? Invite a new member, tell him of the Society, 
Tue Review, the annual meeting, and your study club if you have one. If 
you do not care to do this send in a list of good prospects to your secretary 
and let him forward an introductory letter and an application card. 

Have your 1937 dues been paid? 

Cordially yours, 
Joun C. Braver, Secretary. 
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PROGRAM * 


For the Section on Children’s Dentistry and Oral Hygiene 


2:30 


3:15 


4:00 


9:30 


10:15 


11:00 


2:30 


3:15 


at the Atlantic City A. D. A. Meeting 


TUESDAY, JULY 13, 2:30 To 5:00 P. m. 


“Histological Evidence of the Benefit of Temporary Filling in Opera- 
tive Procedures and of Successful Pulp Capping of Deciduous 
Teeth,” by Dr. Charles F. Bodecker, New York City, N. Y. 


Discussed by Dr. Anderson M. Scrubbs, Atlanta, Ga. 
“The Nutrition History and Its Relation to Dental Problems,” by 
Dr. Nina Simmonds (Sc.B.), San Francisco, California. 


Discussed by Dr. Waite A. Cotton, New York City, N. Y. 

“Thumb Sucking; Its Nervous and Psychological Effect and Its 
Treatment,” by Dr. Earl A. Swinehart, Baltimore, Md. 

Discussed by Dr. Samuel J. Lewis, Detroit, Mich. 


WEDNESDAY, JULY 14, 9:30 a. m. To 12:00 m. 

“Psychology and Children’s Dental Practice,” by Dr. Frank F. La- 
mons, Atlanta, Ga. 

Discussed by Dr. E. C. Geiger, Jacksonville, Fla. 

“The Relationship of Pediatrics to Pediodontia,” by Dr. Russell Hip- 
pensteel, M.D., Indianapolis, Ind. 

Discussed by Dr. J. M. Wisan, Elizabeth, N. J. 

“Prolonged Retention; When Should Healthy Deciduous Teeth Be 
Extracted?” by Dr. George E. Morgan, Milwaukee, Wis. 

Discussed by (to be selected). 


WEbNESDAY, JuLy 14, 2:30 To 5:00 P. m. 


“Radiodontia in Children’s Dentistry,” by Dr. Clarence O. Simpson, 
St. Louis, Mo. 


Discussed by Dr. LeRoy M. Ennis, Philadelphia, Pa. 


“Root Canal Therapy for Children,” by Dr. Elsie Gerlach, Chicago, 
Ill. 


Discussed by Dr. Alfred Walker, New York City, N. Y. 
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4:00 
Oakland, Calif. 


“Cavity Preparation for Deciduous Teeth,” by Dr. Ralph O. Wagner, 


Discussed by Dr. Nathan B. Scherr, Baltimore, Md. 
TuurspayY, JuLy 15, 9:30 a. m. To 12:00 m. 


9:30 
McBride, Detroit, Mich. 


“The Business Phase of Dentistry for Children,” by Dr. Walter C. 


Discussed by Dr. Burt B. Ide, Baltimore, Md. 


10:15 


“A Discussion and Analysis of Two Nation-wide Dental Surveys,” 


by Dr. Frank C. Cady, U. S. P. H. Service, Washington, D. C. 
Discussed by Dr. H. Shirley Dwyer, Brooklyn, N. Y. 


11:00 


“An Original Effort to Promote Dentistry for Children and What 


It Is Accomplishing,” by Dr. E. L. Pettibone, Cleveland, Ohio. 


11:45 Election of Officers. 





The News 


(Continued from page 18) 

Dr. Walter C. McBride will be at 
the New York meeting May 5-6-7-8. 
He will also appear before the Post- 
graduate division for four two-hour 
lectures. 

Dr. John C. Brauer appeared on 
the Atlanta and the Rome District 
Dental Society this past month. 

The Georgia Unit is continuing 
their series of lectures and clinics 
in Altanta at the Academy of Med- 
icine. The next lecture will be on, 
“Business Fundamentals as Applied 
to Children’s Dentistry.” 

Dr. Elsie Schildwachter of Hun- 
tington Park, the secretary of the 
Southern California Unit has been 
in the Hospital for some time, but 
word has been received that she is 
improving, and will soon be back for 
duty. Dr. Schildwachter has been 
very active for the ASPDC in South- 
ern California. 

Send the secretary the news of 
yourself, your unit, your state so- 
ciety plans, and anything that might 
be of interest to the readers of the 
REvIEw. 


State Units 


(Continued from page 22) 


officers of this group. Please take 
note and keep me informed. 


Nebraska— 

No report. 
Missouri— 

Dr. J. Walter Ford reports as fol- 
lows: “We have a meeting arranged 
for March 25, 1937, at which we hope 
to make definite arrangements to 
participate in the Missouri State 
Dental Association meeting in May at 
Kansas City, as the Missouri Unit.” 
Fine work! 


Wisconsin— 

Under the energetic leadership of 
Dr. George Morgan a great state 
meeting will be held in April. Dr. 
Floyde Hogeboom will be a guest 
speaker and clinician. 


Illinois— 

Dr. Mary Martin, of the University 
of California, appeared on the Chi- 
cago mid-winter program and read a 
very fine paper. How about Illinois 
starting a state unit! 


* A prevue of the program as prepared by Richard C. Leonard, the section chairman. 
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« State Units F. Bp » 











Address — 3780 Wilshire Blvd., Los Angeles, California 


Washington State— 

Dr. Arthur E. Nordi, of Tacoma, 
Washington, says, “I have been try- 
ing to organize a unit in our local 
society.” With the number of den- 
tists interested in preventive den- 
tistry for children a good healthy 
state unit will add strength to the 
cause. Keep up your efforts, Dr. 
Nordi! 

Oregon— 

Dean Fitzpatrick has been asked 
to gather together all those that are 
interested and organize a unit. Our 
good wishes for success are ex- 
tended. 


Utah— 

Dr. Clifford Rudine, of Salt Lake, 
reports that the interested group 
will organize during their state meet- 
ing in June. 

Louisiana— 

No report. 


Texas— 

Evidently the Texas group are up 
on their toes. Dr, Floyd Hogeboom 
received an invitation from the 
Texas group (Dr. Gladys Griffis is 
their president) to appear on their 
state meeting in May. 


New Jersey— 

No report. 
Georgia— 

No report, 
Minnesota— 

Dr. C. W. Bierman, of Minneapo- 
lis, is desirous of securing literature 
on the procedure of running a suc- 
cessful state unit. With the fine 
group in the Twin-City area plan- 
ning to form a state unit, progress 
in practical preventive dentistry for 
children is growing apace. 








" 
0o—| 

Ohio— 

Dr. Regina Davidre ™- 

ports as follows: “We 

have an enthusiastic 

small unit in Cleve- 20— 

land, which is meeting 

monthly as a study 

group. We find this , —— 


unit so successful, that Ago 
steps are being made 

to organize five similar 

units in principal cities 

in Ohio. This should at 

least double the mem- 

bership.” 

Very fine work! Other state units 
would do well to follow Ohio’s ex- 
ample. 

Michigan— 
Attendance at meetings has ranged 
from thirty to sixty present. 


Northern California— 

Latest reports are that Dr. Minnie 
Proctor and Dr. Elsie Schildwachter, 
from Los Angeles, will appear on 
their state program in April. There 
is a live wire group around the Bay 
region! 


Southern California— 

Under the leadership of Dr. Bruce 
Kurtz this state unit is growing 
steadily. Regular meetings are being 
held and new members added. The 
average meeting has from forty to 
fifty present. 


Pennsylvania— 
Special report. 


New York— 

Reports reach us that this group is 
particularly active. It so happens 
that the president-elect does not 
have the names of the president or 


(Continued on page 21) 








Review of Dentistry for Children 23 


Announcement 


To present and prospective members of the American Society for the 
Promotion of Dentistry for Children 


A meeting of the New York Chapter of the ASPDC will 
be held at the Guggenheim Dental Clinic, 422 E. 72nd St., 
New York, N. Y., Friday, March 5, 1937, at 8:15. 


This meeting was held, and with splendid presentations by P. Pavey, 
J. O. McCall, T. P. Hyatt, E.G. Murphy, C. J. Waas, F. Kinnane, S. S. Wald 
and R. C. Mears the new chapter was launched on its glorious way to state- 
wide dental service for children. 


* * * 


On the heels of California’s great ASPDC meeting comes news of a 
most successful Southern California Chapter Luncheon held at the state 
society meeting (Elsie Schildwachter reporting). S. Moose, of ADA publicity 
fame, was the principal speaker. November’s program brought a nutrition- 
ist’s interesting treatise on Milk, January was local clinic night for the 
group, and March carried absorbing medical and dental observations of 
Fred Heffner, M.D., on India. 

Any ASPDC member visiting Southern California is cordially invited 
to visit with this unit. 

* * = 

Pennsylvania’s unit marches on . . . . with 29 members now and their 
four meetings annually—October, November, January and March—packed 
full will top-notch programs. The March meeting also carries the election 
of officers and the annual business session. 

Taking a leading part in their February County Dental Association meet- 
ing this group presented ten clinics on DC and arranged the appearance of 
Dr. Jarvis and the Hyatt Study Club of New York on the DC section program. 

Newly elected officers are T. A. McFall, president; Ernest F. Ritsert, 
president-elect, and B. Elizabeth Beatty, secretary-treasurer. 

P.S. The registered Clinic Group will clinic at the New Jersey meeting 
in April. 

* * * 

Five new members have been added to the New Jersey Unit and at the 
annual meeting, planned for Atlantic City, April 24th, the following compre- 
hensive program is to be presented: 

Luncheon Discussion—Mental Hygiene 

Advances in Surgery—E, F. Axt 

Advances in Inlays—A. L. Barry 

Advances in X-rays—Norman Sauer 

Advances in Nutrition—Wm. I. McGonigle 

Advances in Orthodontia—Charles Spahn 

Advances in Prosthodontia—A. Harrington 

Trends in Economics—E. F, DeMonsiegle. 
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Editorial 


“Children First” in 
Dental Care 


The objective of dentistry as a 
profession is defined in “Health Den- 
tistry for the Community,” compiled 
and published in 1935 by the Commit- 
tee on Community Dental Service of 
the New York Tuberculosis and 
Health Association, as follows: 

“The aim of the dental profession, 
as it surveys its responsibilities to 
the community, is that everyone shall 
receive complete dental care.” 

The spirit expressed in the forego- 
ing quotation must motivate all prac- 
titioners of dentistry today. Those 
unwilling to subscribe to this objec- 
tive have no right to continue in the 
ranks of our profession. As mem- 
bers of one of the health services 
which comprise medicine as a whole, 
we are in honor bound to bend our 
efforts to the end that the public 
shall receive all of the benefits that 
we are able to bestow. However, lip- 
service to an ideal is not sufficient 
for its consummation. The fulfill- 
ment of our objective requires more 
than merely our dreams and hopes. 
Attainment of any goal calls for ac- 
tion. Action should be based on 
carefully formulated plans. 

Since it is generally agreed that 


the approach to the solution of the 
community dental program must 
come primarily through care of the 
child population, it is obviously the 
duty of those whose interests are 
concerned principally with the wel- 
fare of children to inaugurate a 
movement for the adoption of such a 
program. 

Our slogan should be “Children 
First” because we know that in the 
complete care of the child’s mouth 
lies the only salvation for the future 
of dental health. This movement 
should not be timid or faltering but 
must be of a determined and militant 
value. Undoubtedly, now is the most 
propitious time to start such a move- 
ment. The dental services through- 
out the country which are being pro- 
vided by public funds offer the best 
possible opportunity for  institut- 
ing the initial move. Let us insist 
that 80 per cent of available facilities 
shall be allocated to provide dental 
service for children and the remain- 
ing 20 per cent to be devoted to adult 
dental service. 





It is the policy of this publication to 
call upon some outstanding person to 
be the guest contributor for each issue. 
The initial article and this editorial 
have been prepared by 
Alfred Walker, D.D.S., F.A.C.D. 
501 Madison Avenue 
New York, N. Y. 











Guest Contributor for July 
Ralph R. Byrnes, Dean 
Atlanta Southern Dental College 
Guest Contributor for October 
George E. Morgan, A. D. A. Trustee 
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@ Stirring theme for this year’s At- 
lantic City ADA Meeting is Presi- 
dent Leroy M. Miner’s 


PREVENTIVE DENTISTRY 
IN THE 
INTEREST OF HEALTH 


@ It is possible, and entirely likely, 
that a copy of the July Review will 
be placed in the hands of every den- 
tal student graduating from college 
this year, some 2,000 extra copies 
would be needed. 


@ What do you think, writes Thad 
Hyatt, they have introduced a bill at 
Albany to tax tobacco and use the 
money to give dental service to 
school children of the whole state. 


@ Proud is Review. C. N. Johnson, 
than whom there is no more vigor- 
ous champion for children’s den- 
tistry, is its newest regular contrib- 
utor. Look to his letters in each fu- 
ture issue of Review. 


@ Should the name for this specialty 
be pedodontics, pedodontia, plain 
dentistry for children, or what? Read 
Strusser on page 14, then will you 
please send your opinion to Review. 


@ The immediate and hearty ac- 
ceptance given TECHNIQUE be- 
speaks for it a popular future. Ralph 
Ireland asks that you helpfully sug- 
gest what the encores shall consist of. 


@ Now that he is settled in magnifi- 
cent new dental quarters, Charles 
Sweet is giving thought to his dental 
speaking tour east this May. 


@_ Busiest in the Society, genial Jack 
Wisan writes . . . convention plans 
are progressing. July’s Review will 


carry the entire ASPDC program 
and details. Note carefully and 
save the ADA-DC section program 
in this issue. We salute Richard 
Leonard for the complete excellence 
in selection of personnel and subject 
matter. 


@ Will Review stimulate more and 
finer articles on DC in our dental lit- 
erature if its department Pedodontia 
in the Periodicals selects the Ten 
Best articles on the subject annually? 
Shall it further rate such articles as 
they appear currently in the many 
dental periodicals? Will this be a 
service to our readers? Please let 
us know. 


@ The Chicago Tribune reports that 
there are 63,452 dentists in the U. S. 
today . . . 6,000 more than in 1929. 
We need all these and more to serve 
over fifty million children. 


@ Newspapers, radios and speakers 
in each community should focus at- 
tention to May First as national 
CHILD HEALTH DAY. There is 
still much time to do all we can 
towards this end in our own com- 
munity. 

@ To the presidency of the Ameri- 
can Association of Dental Editors 
goes our widely beloved C. N. John- 
son, with Walter Hyde as Vice Pres- 
ident and Grace Spalding as Editor. 
Our O. W. Brandhorst continues in 
the important office of Secretary- 
Treasurer. 


@ Doctors Pettibone, Mork, Marti- 
nek, Strusser, Schildwachter, Mar- 
tin, Lux, Brauer, Sweet, Johnson, 
Kauffmann, Lamons and McFall, 
thank you for your kind comment 
on the January Review. 

















If you would not 
be forgotten the 
moment you are 
dead, either write 
things worth read- 
ing, or do_ things 


worth writing. 


— BENJAMIN FRANKLIN 
































